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Gentlemen, 

In  the  course  of  my  introductory  lecture  last  year, 
I told  you,  that  soon  after  my  appointment  as  one  of  the  Medical 
Officers  of  this  Institution,  I expressed  a wish  to  deliver  a Course  of 
Lectures  on  Ophthalmology  ; and  also  to  publish,  at  certain  inter- 
vals, regular  reports  of  the  practice  adopted  at  this  extensive  cha- 
rity. I have  had  the  satisfaction  of  carrying  both  these  objects  into 
effect,  and  of  receiving,  in  return  for  my  humble  exertions,  the 
gratifying  assurances  of  your  approbation,  and  of  that  of  many  of 
my  professional  brethren.  As  I have  never  prosecuted  the  study 
of  my  profession  in  a purely  commercial  spirit,  it  is  almost  unne- 
cessary to  remark,  that  your  approval,  founded  on  a conviction  of 
the  propriety  of  my  intentions,  is  the  best  reward  I can  wish,  or 
receive,  for  any  time  I may  have  expended  or  any  labour  I may 
have  incurred,  while  engaged  in  this  interesting  pursuit. 

Gentlemen, — At  the  Institution  in  which  you  are  now  assem- 
bled, I have  an  opportunity  of  annually  witnessing  nearly  two 
thousand  cases  of  disease  of  the  eye  in  its  various  forms.  My 
means  of  observation  are,  therefore,  sufficiently  abundant ; and  as 
there  is  no  other  similar  charity  in  this  town  or  neighbourhood,  I 
presume  it  must  be  evident  that  it  is  my  duty  to  communicate  any 
information  my  unusually  ample  opportunities  may  have  enabled 
me  to  acquire;  and,  acting  under  the  influence  of  this  conclusion,  I 
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have  determined  to  continue  these  Lectures  so  long  as  you  evince  a 
wish  to  attend  them,  and  so  long  as  I am  connected  with  this 
Infirmary. 

I may,  indeed,  assert,  without  affectation,  that  so  decided  is  my 
conviction  of  the  propriety  of  rendering  medical  charities  subservi- 
ent to  the  purposes  of  medical  instruction,  as  far  as  they  can  be  so 
rendered  consistently  with  their  other  objects  as  respects  the  poor, 
(to  the  relief  of  whose  afflictions  they  are  more  particularly  direct- 
ed), that  I would  not  consent  to  retain  my  present  appointment,  if 
considered  to  be  incapable  of  assisting,  or  unwilling  to  aid,  your 
ophthalmic  studies,  either  by  the  communication  of  clinical  remarks, 
or  by  the  delivery  of  a distinct  and  regular  course  of  lectures. 

Many  of  the  governors  of  our  various  medical  charities,  are  quite 
aware  that  such  institutions  are  peculiarly  well  adapted  for  the 
acquisition  and  diffusion  of  professional  knowledge,  and  expect  that 
the  advantageous  opportunities  they  afford  shall  not  be  permitted 
to  pass  unimproved  ; and  so  willing  are  the  members  of  our  pro- 
fession to  comply  with  a desire  so  reasonable  in  itself — so  conform- 
able to  their  own  convictions  of  its  expediency  and  humanity — 
that,  I believe,  lectures  are  delivered  with  few  exceptions,  by 
their  respective  medical  officers,  in  connexion  with  every  impor- 
tant medical  charity  in  this  extensive  town. 

Such,  then,  are  the  motives  which  have  induced  me  to  appear 
before  you  on  the  present  occasion;  and  I now  proceed  to  explain 
that  the  objects  contemplated  in  the  delivery  of  this  course  of  lec- 
tures, are,— -first,  to  endeavour  to  make  you  acquainted  with  the 
morbid  affections  of  the  eye  and  its  appendages,  and  the  mode  of 
relieving  and  curing  them ; secondly, — to  point  out  certain  facts 
connected  with  the  anatomy  of  the  various  parts  of  the  organ  of 
vision  and  its  appendages,  which  appear  to  be  particularly  impor- 
tant and  curious  in  themselves,  or  as  assisting  my  descriptions  of 
disease,  or  as  illustrating  some  of  its  more  interesting  phenomena  ; 
and , finally , — to  explain  the  more  material  circumstances  connected 
with  the  physiology  of  the  different  parts  of  the  eye,  and  its  adap- 
tation to  the  purposes  of  vision. 

Now,  some  lecturers  on  diseases  of  the  eye,  have  appeared  de- 


sirous  to  impress  upon  the  attention  of  their  auditors  the  importance 
of  the  subject  they  have  undertaken  to  discuss,  and  have  been  at 
great  pains  to  prove  that  the  possession  of  perfect  vision  is  beyond 
comparison  to  be  preferred  to  a state  of  blindness : but  it  would  he 
mere  trifling  to  occupy  much  of  your  time  in  demonstrating  the 
necessity  of  acquiring  that  knowledge  which,  when  judiciously 
exercised,  will  often  enable  the  medical  practitioner  to  avert  im- 
pending blindness,  or  relieve  that  direful  calamity  when  it  has 
actually  taken  place. 

It  must  he  admitted  that  the  study  of  diseases  of  the  eve  is  pecu- 
liarly interesting ; for,  in  consequence  of  the  superficial  situation  of 
some  of  its  textures,  and  the  transparency  of  others,  you  have  fre- 
quently an  opportunity  of  rendering  its  respective  maladies  objects 
of  visual  scrutiny — of,  in  fact,  actually  witnessing,  and  distinctly  see- 
ing, the  morbid  process.  When  the  pleura  is  inflamed,  you  may 
infer  (I  admit  pretty  correctly)  that  serum  is  effused,  that  lymph 
is  deposited,  or  that  pus  is  secreted,  as  a consequence  of  such  inflam- 
mation ; but,  if  any  of  the  external  textures  of  the  eye,  or  any  of 
those  parts  which  may  be  seen  through  its  transparent  media,  are 
diseased,  you  have  the  best  opportunity  of  discriminating,  without 
the  risk  of  error,  the  form  and  nature  of  such  disease,  of  distin- 
guishing its  seat,  and  of  determining  the  character  and  qualities 
of  its  effects,  by  the  aid  of  vision, — by  actually  witnessing,  not  only 
its  precise  pathological  state,  but  of  observing  the  product  of  such 
morbid  condition.  I repeat,  therefore,  that  this  circumstance  com- 
municates an  interest  to  the  study  of  diseases  of  the  eye,  which  is 
not  generally  associated  with  an  equal  attention  to  disease  when 
situated  in  many  other  parts. 

But,  again,  there  are  other  diseases  of  the  eye,  and,  indeed,  some 
of  its  most  important  maladies,  which  cannot  be  so  distinguished ; 
in  the  investigation  of  which,  indeed,  a mere  inspection  of  the  dis- 
eased organ  affords  scarcely  any  useful  information : for  they  are 
not  indicated  by  any  outward  and  visible  signs  of  morbid  action, 
but  are  very  obscure  in  their  symptoms  on  cursory  examination 
and,  at  the  same  time,  rapidly  destructive  in  their  progress ; yet, 
unless  they  are  most  promptly  detected,  are  exceedingly  prone  to 
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obtain  that  degree  of  establishment  which  no  applications — no 
method  of  treatment  whatever — will  beneficially  influence.  And, 
again,  they  not  only  differ  in  degree,  but  also  in  their  situation,  and 
sometimes  require  quite  opposite  modes  of  treatment.  To  detect, 
therefore,  the  degree  or  amount  of  disease,  as  well  as  the  particular 
texture  diseased,  at  our  first  examination,  affords,  in  many  instances^ 
the  only  chance  of  preventing  the  loss  of  vision.  Hence,  then,  you 
perceive  the  absolute  necessity  of  early  and  most  attentive  investi- 
gation, of  accurate  diagnosis,  and  of  prompt  and  decisive  treatment. 

And  here  I may  remark,  that  in  the  treatment  of  acute  ophthal- 
mic inflammation  it  must  never  be  forgotten  that  it  is  highly  im- 
portant to  arrest  its  progress  at  an  early  stage  of  its  existence,  on 
account  of  its  tendency  to  terminate  in  opaque  deposition  and  de- 
stroy the  transparency  of  its  pellucid  textures.  The  same  occur- 
rence may  follow  inflammation  of  the  pleura — the  opposing  serous 
surfaces  of  that  part  may  be  agglutinated  by  adhesive  deposition, 
and  may  be  rendered  opaque  without  necessarily  occasioning  any 
extreme  injury  or  producing  much  inconvenience  ; but,  it  must  be 
remembered,  that  if  inflammation  proceed  to  the  same  extent  in  the 
eye,  so  that  opaque  deposition  take  place  in  certain  of  its  textures, 
it  may  render  that  organ  useless,  or,  by  causing  it  to  interfere  with 
the  vision  of  the  opposite  eye,  it  may  render  it  even  worse  than  use- 
less, although  you  may  succeed  in  preventing  suppuration  of  the 
globe  or  any  alteration  of  its  figure ; in  other  words,  that  termina- 
tion of  inflammation  which,  when  occurring  in  many  other  parts  is 
scarcely  productive  of  the  slightest  inconvenience,  is  very  gene- 
rally succeeded  by  the  total  loss  of  vision  when  it  takes  place 
in  the  eye.  As  far  then,  as  regards  the  preservation  of  the 
function  of  an  organ  when  the  seat  of  disease,  it  is  more  necessary 
to  be  acquainted  with  the  means  of  early  distinguishing  and  correct- 
ly treating  an  inflamed  state  of  the  eye,  than  to  be  properly 
apprised  of  the  mode  of  discriminating  and  managing  the  inflamma- 
tory condition  of  other  parts,  the  due  performance  of  the  function 
of  which  parts  may,  however,  be  absolutely  essential  to  the  preser- 
vation of  life. 

These  remarks,  however,  more  particularly  apply  to  inflamma- 
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tion  of  the  transparent  textures  and  internal  parts  of  the  eye— such, 
for  instance,  as  the  cornea,  the  membrane  of  the  aqueous  and  vitre- 
ous humour,  the  crystalline  capsule,  and  the  retina, — but  you  will 
remember  that  neglected  or  chronic  inflammation  of  the  conjunctiva 
are  liable  to  induce  equally  injurious  effects  upon  vision,  by  acting' 
upon  the  cornea : for  example,  if  the  equality  of  the  conjunctive 
membrane  be  destroyed' — if  that  beautifully  smooth  and  even  sur- 
face become  rough  and  granular,* — thickening,  opacity,  and  vascula- 
rity of  the  corneal  surface,  or,  more  precisely,  of  the  membrane 
which  covers  its  primitive  layer,  may  be  expected  to  take  place  : so 
that,  I repeat,  those  effects  of  inflammation,  which  produce  little  or 
no  injury  when  occurring  in  many  parts  of  the  body,  are  prone  to 
destroy  or  seriously  impair  the  function  of  the  organ  when  they 
take  place  in  the  eye. 

I need  not  particularly  insist  upon  the  importance  of  anatomical 
knowledge ; for,  it  is  presumed,  you  are  familiar  with  the  argu- 
ments ordinarily  employed  to  demonstrate  the  necessity  of  obtaining 
an  intimate  acquaintance  with  that  structure,  the  disorder  or  dis- 
ease of  which  you  may  be  called  upon  to  relieve  or  remove. 

Let  me  then  urge  you  to  remember,  that  the  morbid  affections  of 
the  eye  are  exceedingly  numerous;  that  many  of  them — and, 
generally  speaking,  those  of  chiefest  consequence  as  respects  their 
results — commence  and  advance  very  insidiously  ; that  an  accurate 
diagnosis  is  of  the  highest  inportanee;  and  that  this  is  not  likely  to 
be  formed  without  a good  knowledge  of  the  anatomy  of  the  eye. 

However,  although  I have  thus  drawn  your  attention  to  the 
great  importance  of  acquiring  a due  acquaintance  with  the  structure 
of  the  eye,  before  you  attempt  to  obtain  a familiar  knowledge  of 
the  pathology  of  that  organ,  I shall  not  occupy  your  time  by  any 
extended  remarks  respecting  its  anatomy,  feeling  assured  that  you 
are  already  well  acquainted  with  this  indispensible  department  of 
professional  knowledge. 

I suppose  the  investigation  of  the  structure  of  the  eye  has  been 
a favourite  study.  At  least  it  would  appear  that  anatomists  have 
been  very  anxious  to  attach  their  names  to  various  parts  of  the 
organ  of  vision.  As  connected  with  the  anatomy  of  the  eye,  there 
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is,  you  know,  tlie  Liquor  Morgagni, — Canalis  Petitiana, — Foramen 
Soennneringii, — Zonula  Zinnii, — Tunica  Ruychiana, — Tunica  Ja- 
cobiana, — in  short,  there  exist  many  other  names  and  terms,  derived 
from  similar  circumstances,  both  before  and  since  the  time  of  Jacob, 
many  of  which  I have,  doubtless,  forgotten.  Any  of  you  may  be 
readily  furnished  with  an  opportunity  of  dissecting  and  minutely  ex- 
amining the  structure  of  the  eye  ; so  that  there  is  really  no  excuse 
for  being  unacquainted  with  its  anatomy,  as  there  sometimes  perhaps 
may  be  for  possessing  an  inadequate  anatomical  knowledge  of  some 
other  parts. 

Gentlemen, — I do  not  profess  to  give  an  elaborate  history  of  the 
progress  of  ophthalmic  knowledge,  but  may  briefly  mention,  in  these 
preliminary  observations,  that,  in  former  times,  the  treatment  of 
diseases  of  the  eye  was,  in  a great  measure,  confined  to  Oculists, — 
to  a class  of  persons  assuming  that  name, — who  very  frequently 
acquired,  with  great  notoriety,  considerable  wealth  and  importance. 
You  will  not  fail  to  remark,  that  these  persons,  as  their  conduct  and 
writings  evinced,  were  characterized  by  extreme  assurance  and 
extraordinary  ignorance,  and  that  their  treatment  of  ophthalmic 
disease  consisted,  almost  entirely,  in  the  rude  and  unscientific  appli- 
cation of  disgusting  local  remedies.  If,  however,  by  the  term 
Oculist  is  meant,  a person  competent  to  treat  the  various  maladies 
of  the  human  eye,  without  any,  or  only  a very  slight  acquaintance 
with  general  anatomy,  pathology,  and  therapeutics,  we  may  confi- 
dently assert  that  there  is  no  such  individual  in  existence  j for  he  only 
can  be  considered  adequate  to  the  treatment  of  disease,  in  whatever 
part  it  may  be  situated,  who  is  conversant  with  the  natural  structure 
of  parts,  with  the  laws  which  regulate  the  healthy  functions,  and  with 
the  derangements  and  alterations  produced  by  the  encroachments  of 
disease, — with  the  sympathies,  the  influence  and  the  connexions  sub- 
sisting between  every  part  of  the  animated  machine.  If,  however, 
in  defiance  of  common  sense,  you  do  attempt  to  disconnect  the  study 
of  diseases  of  the  eye  from  the  cultivation  of  the  other  branches  of 
your  profession, — if,  in  short,  you  insulate,  as  it  were,  the  pathology 
of  the  eye,  and  affect  to  study  its  diseases  for  the  purpose  of  becom- 
ing mere  oculists,  you  must  inevitably  fail  in  your  attempts  to  obtain 
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even  an  approach  to  a sound  and  perfect  acquaintance  with  them. — 
Such,  at  least,  are  the  views  I have  formerly  expressed  and  always 
entertained,  and  they  are  decisively  sanctioned  by.  my  learned 
friend  Mr.  Lawrence,  in  his  recently  published  work.  I shall  take 
the  liberty  of  reading  to  you  his  opinion  upon  the  subject.  Re- 
ferring to  the  human  body,  he  says,  “ In  such  a system,  then, 
of  intricate  connexion  and  mutual  influence,  each  part  will  be 
best  understood  by  him  who  has  the  clearest  notions  of  the  ge- 
neral economy.  Even  the  practical  treatment  is  most  judiciously 
conducted  by  those  who  are  in  the  habit  of  treating  disease  gene- 
rally ; who  do  not  confine  their  attention  to  the  part.  This  con- 
finement is  prejudicial,  by  producing  and  confirming  habits  of 
partial  and  narrow  views,  by  leading  to  neglect  of  mutual  relations 
and  influences,  by  encouraging  local  treatment.  Exclusive  attention 
to  a small  comer  of  the  animal  structure,  causes  a confinement  of 
mental  vision,  analogous  to  the  nearsightedness  which  mechanics 
contract  by  constantly  poring  over  the  minute  objects  of  their  atten- 
tion. All  the  habits  of  the  oculist  lead  to  a separation  and  insula- 
tion of  the  organ.  The  part  is  detached  from  the  system,  treated  by 
washes,  drops,  ointments ; and  this  inefficient  trifling  impedes  the 
progress  of  ophthalmic  surgery.  We  want,  instead  of  this,  general 
and  comprehensive  views,  the  aid  of  analogy  and  contrast;  the 
whole  field  of  medicine  and  surgery  must  be  laid  under  contribution, 
for  the  principles  which  are  to  guide  us  in  learning  the  nature  and 
treatment  of  ophthalmic  disease.” 

I have  said  that  in  former  times  the  management  of  diseases  of 
the  eye  was  in  a great  measure  confined,  by  popular  consent,  to 
a class  of  persons  who  styled  themselves  Oculists,  and  who  were 
zealously  anxious  to  impress  upon  the  minds  of  their  patients 
the  utility  and  necessity  of  a practice  so  convenient  and  profitable 
to  themselves ; but,  although  this  custom  was  very  extensively 
prevalent,  it  was  by  no  means  uniformly  adhered  to.  Here,  for 
example,  is  a book,  published  for  the  second  time  in  1622,  namely, 
“A  Treatise  of  one  hvndred  and  thirteene  Diseases  of  the  Eyes  and 
Eye-liddes,  by  Richard  Banister,  Mr.  in  Chyrurgery,  Oculist,  and 
Practitioner  in  Physicke ; and,  as  though  he  were  unwilling  to 
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merge  his  general  professional  reputation  in  the  mere  character  of 
an  oculist,  he  says,  in  his  preliminary  address,  ” vnderstand,  cour- 
teous reader,  that  my  speciall  breeding  hath  beene  in  the  generall 
shill  of  Chirurgerie,  See.”  It  is  impossible  to  derive  any  other  in- 
ference from  this  and  similar  apologetical  explanations  which  may 
be  found  in  the  works  of  many  other  writers  of  the  same  period, 
that  there  existed,  even  at  that  time,  a strong  conviction  on  the 
minds  of  the  more  respectable  and  better  informed  members  of  our 
profession,  of  the  impropriety  of  adopting  the  plausible  and  attrac- 
tive title,  and  the  knavery  of  pursuing  the  artful  and  imposing 
practices  of  oculists,  as  they  then  but  too  extensively  prevailed.  It 
was  an  honourable  and  salutary  feeling, — a feeling  which  by  no 
means  obscurely  evinced  that  they  ardently  cherished  the  character 
and  dignity  of  their  profession,  and  were  unwilling  to  sanction  any 
conduct  or  custom  which  had,  as  they  conceived,  the  slightest 
tendency  to  lower  its  respectability,  impair  its  usefulness,  or  impede 
its  advancement. 

It  is  gratifying  to  find  that  the  same  Richard  Banister,  of  whom 
I have  been  speaking,  and  who  wrote  really  a very  good  book  on 
Diseases  of  the  Eve, — it  is,  I say,  pleasing  to  find  such  an  indivi- 
dual zealous  in  the  exposure  of  all  unprofessional  practices,  and, 
apparently,  as  tenacious  of  his  professional  dignity  and  privileges  as 
a M.  R.  C.  S.  of  the  present  day.  He  has  devoted  a long  section  of 
his  book  to  the  exposure  of  what  he  terms  “ proud  quacksalving 
mountebankes,  that  would  undertake  all  cures,  and  performe  few;" 
and  intimates  that,  “ such  are  they  that  promise  to  make  blind  peo- 
ple see,  deafe  people  heare,  and  to  cure  the  stone  and  rupture  by 
cutting and  thus  expresses  his  virtuous  indignation  against  this 
cunning  fraternity  of  knaves:  “In  the  methodicall  practice  and 
cure  of  blind  people,  by  couching  of  cataracts,  our  English  oculists 
haue  alwayes  had  an  especiall  care,  according  to  arts,  to  couch  them 
within  doores,  out  of  the  open  aire,  to  preuent  further  danger. 
Yet  some  of  these  mountebanks  take  their  patients  into  open  mar- 
kets, and  there,  for  vaine-glorics  sake,  make  them  see,  hurting  the 
patient,  only  to  make  the  people  wonder  at  their  rare  skill.  Some 
others  make  scaffolds,  on  purpose  to  execute  their  skill  vpon,  as  the 
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Frenchmen,  and  the  Irishman  did  in  the  Strand,  making  a trumpet 
to  he  blowne  before  they  went  about  their  work.  But  these  were 
not  long  suffered  to  vse  these  lewd  courses,  before  they  were  called 
before  the  company  of  chirurgions : being  sharply  reprooued,  soone 
left  the  city,  and  their  abusiue  practice.” 

Now  Banister  was  a poet,  and  you  will  find  that  he  did  not  omit 
to  avail  himself  of  his  gift  when  assailing  the  enemies  equally  of 
his  exchequer  and  the  dignity  of  the  profession  of  which  he  was  a 
legitimate  member : in  fact,  his  work  abounds  in  much  quaint  po- 
etical satire. 

However,  in  spite  of  Banister’s  denunciations,  irregular  oculists 
flourished ; and  their  habits  and  manoeuvres  are  pretty  well  illus- 
trated by  the  conduct  of  the  Taylors,  many  of  whom  were,  for  many 
generations,  in  great  repute.  The  most  distinguished  of  these, 
after  having  cured  all  the  curable  in  this  country,  according  to  his 
own  account,  travelled  to  the  continent,  and  there  maintained  a 
splendid  equipage,  his  carriage  was  drawn  by  four  horses,  very  gaily 
caparisoned,  and  was  attended  by  many  out-riders  ; the  pannels  of 
the  carriage  were  painted  over  with  eyes,  to  denote  his  profession, 
and  he  adopted  as  his  motto,  “ Qui  visum  dat,  vitam  dat.” 

But  to  return — The  works  of  Wiseman,  Etmuller,  Bidloo,  Mead, 
Turner,  and  very  many  other  well-esteemed  Physicians  and  Sur- 
geons of  former,  though  not  exactly  of  ancient,  times,  attest  that 
they  possessed  a practical  acquaintance  with  many  ophthalmic  mala- 
dies, and  attended  to  them  in  common  with  other  diseases. 

I am  willing  to  admit  that  some  names  of  great  professional  re- 
spectability may  be  found  among  the  catalogue  of  those  who  have, 
in  a great  measure,  if  not  altogether,  avowedly  limited  their  prac- 
tice to  the  management  of  ophthalmic  maladies ; such,  for  instance, 
as  Wenzel,  Ware,  Saunders,  Adams,  Curtis,  &c.,  but  I submit  that 
by  far  the  best  works  on  Diseases  of  the  Eye,  and  beyond  compa- 
rison the  mose  useful  discoveries  and  material  improvements,  have 
emanated  from  those  who  studied  ophthalmology  as  a part  of,  and 
in  connexion  with,  their  profession  generally  ; such,  for  example,  as 
Heister,  Cheselden,  Pott,  Chandler,  Warner,  Hey,  Richter,  Schmidt, 

Sabatier,  Scarpa,  Barth,  Assalini,  Gibson,  Farre,  Benedict,  &c. : 

c 
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anil  if  you  only  refer  to  a few  of  those  authors  of  the  present  day, 
who  have  especially  distinguished  themselves  by  their  ophthalmolo- 
gical  researches,  you  will  not  fail  to  collect  the  names  of  many  indi- 
viduals who,  for  general  professional  attainments,  will  command  your 
profoundest  respect  and  warmest  admiration ; and  among  these  you 
will  particularly  recognize  the  names  of  Wardrop,  Jacob,  Dupuy- 
tren,  Crampton,  Guthrie,  Vetch,  Travers,  Lawrence,  Tyrrell, 
Cooper,  and  Mackenzie.  I mention  these  facts  chiefly  for  the  pur- 
pose of  proving  that  a most  ample  and  intimate  knowledge  of  oph- 
thalmic disease,  is  not  only  compatible  with  the  ordinary  pursuits 
of  our  profession,  but  is  also  materially  assisted  by  the  attainment  of 
that  information  which  none  but  the  well-informed  physician  and 
thorough  surgeon  can  be  presumed  to  possess. 

I may  however  tell  you,  that  in  by -gone  days  an  attempt  was 
made  to  insinuate  that  a good  knowledge  of  diseases  of  the  eye,  and 
a due  acquaintance  with  the  various  other  branches  of  the  medical 
profession,  were  incompatible  qualifications — that,  indeed,  the  former 
could  only  be  obtained  at  the  expense  of  the  latter ; as  though  the 
reasoning  which  applies  to  knowledge  generally,  and  which  admits 
that  the  possession  of  one  description  of  information  assists  in  the  at- 
tainment of  another,  were  in  this  instance  reversed,  and  that,  in 
fact,  a good  ophthalmologist  must  necessarily  be  a bad  surgeon. — 
You  can  only  regard  such  statements  as  the  product  of  ignorance, 
or  the  result  of  selfishness  or  ill-nature,  or  as  proceeding  from  mo- 
tives of  a still  more  worthless  character. 

Gentlemen, — In  requesting  your  notice  of  some  facts  connected 
with  the  progress  of  ophthalmology,  I must  not  forget  to  direct  your 
attention  to  the  establishment  of  the  Ophthalmic  School  at  Vienna, 
in,  I believe,  the  year  1773.  The  lecturer’s  chair  in  this  school  has 
been  ably  filled  by  Barth,  Schmidt,  Beer,  Rosas, — names  wliish  are 
already  well  known  to  you  ; and  if  my  limits  would  have  permitted 
me  to  devote  an  entire  lecture  to  the  delivery  of  a full  historical 
account  of  the  progress  of  ophthalmology,  it  was  my  intention  to 
have  presented  you  with — and,  in  fact,  I had  drawn  up  for  the 
purpose  of  this  evening’s  lecture — an  epitomized  history  of  their 
valuable  labours  in  this  interesting  department  of  professional 


13 


knowledge.  In  the  year  1804,  the  London  Ophthalmic  Infirmary 
was  founded  by  Dr.  Farre  and  the  late  Mr.  Saunders ; and  I need 
scarcely  remark  that  the  knowledge  of  diseases  of  the  eye  was  ma- 
terially promoted  by  the  institution  of  this  excellent  Charity. 
Since  that  period,  similar  institutions  have  been  formed  in  almost 
every  considerable  town  in  the  kingdom.  This  Infirmary  was 
founded  in  1823;  and  however  unimposing  may  be  its  appearance' 
and  unobtrusive  its  pretensions,  it  has  already  been  the  means  of 
affording  relief  to  at  least  fifteen  thousand  poor  persons  suffering 
from  disease  or  injury  of  the  eye.  So  that  if  we  are  to  judge  of  the 
value  and  importance  of  a medical  charity  by  the  extent  and  cha- 
racter of  the  benefits  it  confers,  rather  than  by  the  magnificence  of 
its  architecture  and  the  costliness  of  its  establishment,  the  humble 
building  in  which  we  are  now  assembled  is  by  no  means  disentitled 
to  consideration. 

Mr.  Wardrop’s  well-arranged  and  scientific  work  on  the  Mor- 
bid Anatomy  of  the  Eye,  was  published  in  1808 ; and  it  is  by  far 
the  best  work  of  the  kind  which  has  yet  appeared.  This  valuable 
book  has  accomplished  for  the  pathology  of  the  eye,  what  the  im- 
mortal work  of  Andral  has  effected  for  general  pathology,  and  you 
are  as  yet  scarcely  in  a condition  to  appreciate  the  extent  of  your 
obligations  to  its  talented  author.  The  style  of  the  writer  is 
remarkably  clear  and  simple,  his  views  of  disease  enlightened  and 
philosophical, — the  arrangement  of  the  work  is  most  judicious,  and 
its  scope  as  ample  and  comprehensive  as  the  nature  of  the  subject 
permits. 

In  the  year  1820,  Mr.  Travers  published  his  useful  Synopsis  of 
the  Diseases  of  the  Eye,  and,  without  having  undergone  much 
correction  or  alteration,  it  has  already  passed  through  several 
editions.  Now,  many  works  which  were  printed  several  years  ago, 
and  which  were  very  deservedly  popular  at  the  time  they  first  ap- 
peared, require,  if  subsequent  editions  are  called  for,  that  the  infor- 
mation they  then  contain  be  " brought  down  to  the  present  time 
and  I would  venture  to  suggest  to  Mr.  Travers,  that  it  will  be  im- 
proper to  neglect  this  custom  when  preparing  a new  edition  of  his 
Synopsis  of  the  Diseases  of  the  Eye. 
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In  the  year  1823  or  1824,  Mr.  Lawrence  commenced  the  delivery 
of  that  systematic  and  well-known  course  of  lectures  on  ophthal- 
mology, which  formed  the  basis  of  this,  his  recent  work beyond 

comparison  the  most  useful  and  learned  of  all  his  valuable  writings. 
Yes,  I am  justified  in  terming  this  work  a very  learned  production  ; 
for  it  comprises  an  immense  mass  of  information,  deduced  from 
almost  every  ophthalmic  authority  both  at  home  and  abroad.  The 
labour  incurred  to  collect,  and  the  judgement  required  to  select,  the 
opinions  of  the  numerous  writers  whose  statements  are  referred  to 
in  this  elaborate  volume,  are  entitled  to  great  praise.  Perhaps, 
however,  the  work  is  too  learned ; at  least  I am  tempted  to  regret 
that  its  talented  author  has  not  drawn  more  largely  from  his  own 
abundant  stock  of  knowledge — the  knowledge  his  own  acute  obser- 
vation and  ample  experience,  combined  with  his  capacity  and  habits 
of  reflection,  have  enabled  him  to  acquire.  Society  is  deprived,  I 
had  almost  said  defrauded,  of  a rich  treasure,  when  a truly  original 
and  vigorous  intellect  expends  its  powers  in  compilation.  What 
should  we  not  have  lost  if  Hunter,  and  Abernethy,  and  Charles  Bell, 
had  merely  collected  with  judicious  care  the  opinions  of  the  various 
authors  who  had  particularly  attended  to  the  subjects  which  they 
subsequently  investigated  with  such  signal  and  splendid  success  ? 
You  will  understand  me,  then,  to  say,  that  the  amazing  industry, 
profound  learning,  and  vast  research  evinced  throughout  Lawrence’s 
Treatise  on  the  Diseases  of  the  Eye,  are  among  its  humbler 
qualities. 

Mr.  Guthrie’s  elaborate  Lectures  on  the  Operative  Surgery  of 
the  Eye,  were  first  printed  in  1823  ; and  as  respects  the  small 
number  of  diseases  of  which  they  treat,  may  he  said  to  consist  of  a 
most  judicious  and  laborious  compilation,  joined  to  the  product  of 
his  own  great  practical  knowledge. 

This  large  hook  of  Mackenzie’s — his  Practical  Treatise  on  the 
Diseases  of  the  Eye — was  published  three  years  ago,  and  as  you 
may  perceive,  is  most  comprehensive  in  its  plan  and  methodical  in 
its  arrangement.  However,  it  contains  much  irrelevant  matter — 
much  of  what  is  by  no  means  pertinent  to  the  subject  its  author 
professes  to  discuss ; and,  moreover,  its  material  and  comparatively 
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trifling  parts,  are  placed  too  much  upon  a level.  In  endeavouring 
to  communicate  this  equality  of  importance  to  the  numerous  and 
diversified  branches  of  an  extensive  subject,  its  minor  divisions  are 
too  often  exalted  and  discussed,  as  in  the  present  instance,  at  the 
expense  of  those  other  parts  which  are  of  infinitely  greater  conse- 
quence. The  Sections  on  the  Diseases  of  the  subconjunctival  cellu- 
lar membrane  distinctly  prove  that  the  strength  of  the  judgement 
may  sometimes  be  exceeded  and  subdued  by  the  vigour  of  the  ima- 
gination. For  the  reasons  now  advanced,  and  many  others  which 
might  be  readily  brought  forward,  I think  this  volume  of  Macken- 
zie’s quite  too  large.  When  a man  undertakes  to  write  a very  large 
book  it  is  obviously  right  and  necessary,  that  every  part  of  it 
should  be  not  only  equal,  but  superior,  in  value  and  interest  to  the 
matter  of  a volume  of  smaller  size  composed  upon  the  same  subject. 
Voluminous  writers  are  apt  to  forget  this — they  are  prone  to  forget 
that  the  attention  is  neither  fixed  by  trifles  nor  maintained  by  re- 
petitions. 

However,  all  these  works  have  strong  claims  upon  your  attention, 
and  for  junior  students,  they  are,  perhaps,  for  the  most  part,  the 
best  books  they  can  consult  upon  this  branch  of  their  studies.  It  is 
almost  unnecessary  for  me  to  mention  that  many  other  large  works 
upon  diseases  of  the  eye,  have  been  published,  both  at  home  and 
abroad,  by  which  the  science  of  ophthalmology  has  derived  many 
material  improvements.  We  are  also  largely  indebted  to  Langen- 
beck,  Himley,  Jaeger,  Prochaska,  Weller,  Graofe,  Rust,  Walther, 
Ammon,  Juengken,  Baerens,  Clemens, — “cum  mult  is  aliis  qua;  nunc 
prcescribere  longuin  est,” — for  their  contributions  to  this  useful  and 
interesting  department  of  medical  knowledge. 

I do  not  profess,  in  this  introductory  discourse,  to  mention  every 
individual  by  name  who  has  assisted  to  place  ophthalmic  science  in 
its  present  advanced  position,  for  that  would  indeed  be  a laborious 
task,  much  less  can  I specially  refer  to  those  minor  authorities  who 
have  contributed  their  feeble  aid  to  the  promotion  of  this  good  work. 
This  is,  however,  the  less  necessary  here,  as,  when  discussing  the 
various  subjects  comprised  in  this  course  of  Lectures,  it  will  be  re- 
quisite to  direct  your  attention  to  the  opinions  of  those  who  have 
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paid  particular  attention  to  their  details,  and  published,  as  the  result 
of  their  observation  and  researches,  any  materially  useful  or  inter- 
esting information. 

Do  not  imagine  that  because  ophthalmic  science  has  recently  made 
rapid  advances,  that  it  is,  by  any  means,  perfect,  that  it  presents  a 
barren  field  for  the  exercise  of  your  ingenuity  and  the  expenditure 
of  your  labour.  Look  at  the  improvements  which  have  very  lately 
been  introduced  merely  in  the  treatment  of  ophthalmic  diseases ; — as, 
for  instance,  the  use  of  strychnia  in  certain  forms  of  amaurosis  and 
ptosis ; the  application  of  the  strong  nitrate  of  silver  ointment  in 
many  acute  and  chronic  diseases  of  the  conjunctiva,  and,  more  par- 
ticularly, in  such  as  are  attended  with  a much  increased  discharge 
from  that  membrane ; the  employment  of  turpentine  in  iritis  and 
inflammation  of  the  deep-seated  textures  of  the  eye  ; the  administra- 
tion of  the  sulphate  of  quin  a and  iodine  in  various  strumous  inflam- 
matory diseases  of  the  eye,  many  of  which  were  previously  most  im- 
properly treated  by  mercury  given  to  the  production  of  ptyalism  ; — 
and  deduce  from  these  cheering  facts  grounds  of  perseverance  and 
sources  of  encouragement  and  emulation.  It  is  certainly  not  in  the 
power  of  all  to  communicate  a great  portion  of  information,  but 
most  of  us  may  contribute  a little,  and,  provided  medical  and  surgical 
knowledge  be  accumulated,  whether  by  the  aggregation  of  minute 
quantities  or  of  a few  larger  contributions,  its  judicious  diffusion  will 
equally  tend  to  lessen  the  sum  of  human  calamity,  and  lighten  the 
load  of  sorrow  and  suffering  so  many  of  our  fellow-beings  are  destin- 
ed to  sustain : and,  I presume,  I am  not  addressing  any  one  this 
evening  who  is  prepared  to  deny  that  this  is,  or  ought  to  be,  the 
paramount  object  of  our  professional  exertions. 

There  are  still  three  other  books  which  I cannot  omit  to  intro- 
duce to  your  notice.  The  first  of  these  is  the  Descriptio  Anato- 
mica  Oculi  Humani  Iconibus  illustrata,  of  Zinn ; the  second  is  the 
leones  Oculi  Humani , of  Soemmering.  These  two  works  are,  in 
a great  measure,  confined  to  an  anatomical  description  and  a deline- 
ation of  the  eye,  and  for  minuteness,  fulness  and  accuracy  of  des- 
cription, and  fidelity  and  beauty  of  representation,  have  never  been 
surpassed.  As  mere  specimens  of  art,  these  engravings  of  Soem- 
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merring  are  truly  wonderful,  and  it  has  rarely  happened  that  the 
labour  and  skill  of  the  anatomist  have  been  so  successfully  support- 
ed by  the  perseverance  and  ingenuity  of  the  artist.  Here  is  a col- 
lection of  Papers  on  various  points  connected  with  the  anatomy, 
physiology,  and  diseases  of  the  eye — the  Scriptores  Ophthalmo _ 
logici  Minores,  edited  by  Dr.  Radius, — and  it  is  indeed  well  worthy 
your  careful  study,  when  you  have  obtained  an  elementary  know- 
ledge of  the  subjects  of  which  it  so  minutely  and  elaborately  treats. 
It  is  in  a great  measure  devoted  to  the  investigation  of  what  may  be 
termed  the  minute  anatomy,  physiology,  and  pathology  of  the  eye, 
and  is  replete  with  able  and  interesting  essays  on  many  abstruse  and 
obscure  points,  which  were  previously  very  little  understood.  Many 
subjects  which  writers  of  large  Treatises  on  the  Eye,  have  generally 
appeared  anxious  to  avoid,  or,  at  least,  solicitous  to  discuss  with  the 
most  respectful  brevity,  are  examined  by  the  authors  of  these  Essays 
with  the  utmost  care  and  attention ; and  it  must  be  admitted  that 
they  have,  for  the  most  part,  grappled  with  the  difficulties  of  their 
subjects  in  a manner  which  reflects  the  highest  credit  upon  their 
diligence  and  learning.  In  short,  this  collection  of  Papers  contains 
a mass  of  curious  and  useful  information  on  many  points  which 
have  been  least  successfully  elucidated  by  the  inquiries  of  preceding 
writers. 

One  of  the  most  recent  works  composed  by  a professed  oculist,  is 
this  book  of  Serny’s;  it  is  written  by  J.  B.  Serny,  M.  D.,  oculist, 
and  was  printed  in  1809,  and  is  exactly  the  sort  of  work  you  would 
expect  an  oculist  to  write.  It  contains  none  of  the  enlarged  and 
comprehensive  views  of  disease,  and  sound  principles  of  treatment 
which  distinguish  the  ophthalmological  writings  of  Lawrence  and 
Travers  and  Wardrop,  but  consists  of  confused  and  imperfect  de- 
scriptions of  some  maladies,  and  an  account  of  their  treatment, 
(little  more  than  an  enumeration  of  disgusting  and  useless  or  mis- 
chievous local  applications),  based  on  the  narrowest  and  most  con- 
tracted notions  of  pathology  ; such,  indeed,  as  none  but  a mere 
oculist  would  or  could  have  entertained.  In  looking  over  some  old 
works  a few  evenings  ago,  I stumbled  upon  this  book  of  Dr.  Serny, 
and  it  is  a curious  coincidence,  that  on  the  same  evening  I accident- 
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ally  opened  the  work  of  an  ancient  writer  on  rc  eye  disease”  at  the 
precise  page  where  he  is  discussing,  with  all  the  gravity  of  a school- 
man, the  respective  merits  of  the  white  and  the  dark  part  of  hen’s 
dung,  as  a remedy  for  some  form  of  disease  of  the  eye. 

I have  here  the  work  of  Dr.  Frick,  Mr.  Curtis,  and  some  others, 
on  Diseases  of  the  Eye ; and  as  I am  confident  you  will  not  misin- 
terpret the  language  of  honest  and  temperate  criticism,  I do  not 
hesitate  to  tell  you  that  it  is  your  duty,  as  economists  of  time,  to 
avoid  their  perusal. 

Gentlemen, — The  textures  of  the  eye  are,  for  the  most  part,  so 
totally  dissimilar,  that  it  cannot  he  presumed  that  the  same  morbific 
cause  would  he  likely  to  produce  an  equal  effect  upon  every  part  of 
the  organ  at  one  time,  nor  that  when  inflammation  takes  place, 
such  inflammation  will  assume  the  same  appearance,  and  be  influ- 
enced by  precisely  the  same  treatment,  when  it  arises  in  different 
situations.  We  find  that  an  agent  capable  of  inflaming  one  texture 
of  the  eye,  has  no  injurious  effect  upon  another,  and  we  also  occasion- 
ally find  inflammation  taking  place,  and  passing  through  its  various 
stages  without  at  all  implicating  any  texture  in  addition  to  that  first 
affected  ; and,  if  we  for  a moment  reflect  on  the  great  variety  of 
textures  composing  the  organ  of  vision,  and  their  numerous,  peculiar, 
and  diversified  functions,  we  cannot  be  surprised  that  its  diseases 
are,  (I,  of  course,  admit  the  existence  of  many  exceptions  to  this 
rule)  as  respects  each  other,  so  separate  in  their  history,  distinct  in 
their  appearance,  variable  in  their  progress,  different  in  their  termi- 
nation, and  peculiar  in  their  mode  of  cure  and  their  disposition  to 
limit  their  action.  For  these  reasons,  I have  deemed  it  right  to 
describe  the  diseases  of  each  texture  separately;  intending,  however, 
in  the  course  of  my  observations,  to  notice  that  complication  of  mor- 
bid affection,  induced  by  the  progression  of  malignant  action,  and, 
also,  that  combination  of  disease  occasioned  by  the  extension  of  in- 
flammation from  contiguity,  and  its  modification  by  constitutional 
agency ; and,  finally,  that  simultaneous  excitement  of  the  textures 
of  the  eye  generally,  which,  sometimes,  occurs  as  an  idiopathic  af 
fection,  and  which  is  termed,  ophthalmitis. 

In  the  prosecution  of  this  intention,  it  will  be  necessary  to  select 
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the  most  marked  instances  of  particular  diseases — to  shew  you.,  as  it 
were,  single  and  specific  maladies  of  one  individual  texture,  uncon- 
founded and  uncombined  with  those  lesser  affections  of  other  and 
neighbouring  parts,  which  are  so  often  associated  with  the  original 
and  more  important  malady  when  it  has  continued  for  a certain  pe- 
riod; and  here  I may  again  remind  you,  that  this  participation  in 
abnormal  and,  more  particularly,  in  inflammatory  action,  is  especially 
prone  to  occur  from  the  proximity  of  the  various  parts  of  the  organ 
of  vision,  and  from  the  existence  of  those  anatomical  relations  which 
subsist  between  its  respective  textures,  and  with  which  you  are,  I 
trust,  well  acquainted. 

It  may  be  mentioned  that  the  human  eye  is  composed  of  various 
membranes,  which  correspond  in  their  anatomical  characters  to 
membranes  of  the  same  generic  name  in  other  parts  of  the  body,  and 
if,  after  its  anatomy  has  been  explained — after  it  has  been  ex- 
plained to  you  that  two  of  the  humors  of  the  eye  were  mere  secre- 
tions, and  that  the  third  possessed  so  feeble  a degree  of  vitality  that 
its  organization  has  been  frequently  questioned,  and  that  the  various 
textures  of  the  eye  respectively  possessed,  in  their  predominant  cha- 
racters, the  qualities  of  mucous,  serous,  fibrous,  nervous,  and  vascu- 
lar membranes  in  general,  and  also  that  one  of  them — the  cornea — 
was  so  dissimilar  to  any  other  tissue  of  the  body  as  to  be  properly 
designated  sui  generis , you  would  feel  very  much  surprised  if  I were 
to  treat  of  the  inflammation  of  these  various  dissimilar  parts,  under 
the  general  term  ophthalmia,  limiting  my  description  of  the  disease 
to  the  peculiarities  of  its  outward  appearance,  and  founding  my 
opinion  of  its  natuie  on  the  same  circumstance ; and  you  would,  no 
doubt,  feel  convinced,  that  such  a mode  of  procedure  was  ill  calcu- 
lated to  elucidate  and  unfold  the  phenomena  presented  to  our  notice 
by  the  more  decided  symptoms  and  peculiarities  connected,  as  its 
distinguishing  characters,  with  each  disease ; peculiarities  which,  it 
will  be  seen,  are,  for  the  most  part,  consistently  accounted  for  by  a 
reference  to  the  anatomical  qualities  of  its  respective  parts  and  the 
nature  of  their  functions  ; and  the  same  reasoning  will  equally  ap- 
ply to  the  other  diseases  of  the  organ  of  vision,  not  usually  consi- 
dered inflammatory. 
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Undoubtedly  one  of  the  greatest  improvements  in  ophthalmic 
pathology,  is  the  establishment  of  the  distinction  of  inflamma- 
tion of  the  separate,  the  individual  textures,  of  the  eye.  We  now 
distinguish  an  inflammation  of  the  eye  not  merely  as  it  may 
be  seated  in  a mucous,  fibrous,  serous,  vascular,  or  nervous  tex- 
ture, but  we  endeavour  to  discriminate  those  peculiarities  in 
these  inflammatory  affections,  which  constitute  the  varieties  of  in- 
flammation of  any  one  of  its  textures.  When  the  diseases  of  the 
eye  were  huddled  together  under  the  term  ophthalmy,  when  a de- 
scription of  this  ophthalmy  was  intended  to  comprehend  and  apply 
to  nearly  all  the  inflammatory  diseases  of  the  whole  of  its  tunics,  it 
is  not  very  surprising  that  a confused,  most  contradictory,  and  very 
uninstructive  history  of  some  kind  of  morbid  affection  was  present- 
ed to  the  reader’s  attention.  We  have  now,  however,  happily  ar- 
rived at  a much  greater  accuracy  of  diagnosis,  and  very  properly 
discriminate  the  various  forms  of  inflammation  of  the  eye  from 
each  other,  and  distinguish  the  inflammation  of  one  part  from 
that  of  its  neighbouring  structures.  But,  as  I have  previously  re- 
marked, the  proximity  of  the  various  textures  of  the  eye  to  each 
other,  their  vascular  connexion,  and  their  functional  and  sympa- 
thetic associations,  combine  to  render  the  extension  of  morbid  action 
to  many  of  these  textures,  an  extremely  probable  occurrence  during 
the  progress  of  any  acute  inflammatory  affection  of  the  organ  of 
vision. 

In  studying  the  pathology  of  the  eye  in  that  mode  in  which,  in 
my  opinion,  it  ought  to  be  studied, — that  is,  by  due  reference  to  the 
anatomical  qualities  of  the  part  diseased  and  the  symptoms  which 
attend  and  the  other  events  and  circumstances  which  accompany 
similar  morbid  affections,  of  the  same  texture,  in  other  parts  of 
the  body, — you  will  bear  in  mind,  that  whether  the  mucous,  the 
serous,  or  the  fibrous  membrane  of  the  eye,  or  whatever  texture  of 
that  organ  may  be  affected,  there  are  certain  phenomena  connected 
with  the  inflammation  of  such  texture  which  may  be  said  to  be 
common  to  all  structures  of  a like  nature  wherever  situated ; and 
these  phenomena  may  be  termed  the  common  or  general  symptoms 
which  are  essential  to  any  given  morbid  state  of  such  textures,  in 
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opposition  to  other  phenomena,  which  may  be  considered  to  belong 
to  a specific  disease  of  a particular  texture. 

If  the  diseased  conditions  of  the  organ  of  vision  be  not  studied 
and  classified  in  reference  to  the  textures  which  enter  into  its  com- 
position, just  as  the  morbid  affections  of  other  parts  and  organs  are 
investigated  and  arranged,  it  will  be  absolutely  impossible  to  obtain 
a proper  knowledge  of  very  many  of  them,  and  a large  proportion 
of  those  which  are  once  understood  cannot  be  remembered, — the  as- 
semblage of  symptoms  of  which  they  consist  cannot  be  associated 
with  each  other,  nor  connected  with  their  appropriate  designation, 
unless  witnessed  more  frequently  than  practitioners  generally  have 
an  opportunity  of  observing  them.  But,  if  the  respective  textures 
which  enter  into  the  composition  of  the  eye  are  accurately  distin- 
guished, and  their  diseased  states  separately  examined,  a great  part 
of  the  apparent  difficulty  and  obscurity  of  the  subject  is  at  once  re- 
moved and  the  task  becomes  comparatively  easy  of  accomplishment. 
And  it  is  only  by  following  up  the  investigation  of  ophthalmic  ma- 
ladies in  this  manner  that  a much  more  accurate  and  extensive  ac- 
quaintance with  the  subject  than  we  at  present  possess  can  be 
expected  to  be  acquired.  The  systematic  method  in  which  patho- 
logical anatomy  is  now  cultivated,  promises  to  dispel  much  of  the 
mystery  and  confusion  which  formerly  retarded  the  study,  and  ren- 
dered the  diagnosis  of  disease  so  uncertain  and  difficult,  and  in  no 
department  of  our  profession  has  this  improved  system  of  inquiry 
and  research  induced  greater  advantages  than  in  that  which  relates 
to  the  investigation  of  diseases  of  the  eye. 

After  these  explanatory  remarks,  you  will  be  conscious  that  when 
I speak  of  catarrhal  ophthalmia,  I am  adverting  to  inflammation  of 
the  mucous  membrane  covering  the  anterior  aspect  of  the  eye-ball 
and  lining  the  palpcbnc  ; and,  again,  when  I allude  to  rheumatic 
ophthalmia,  you  will  be  aware  that  the  strong  fibrous  investment  of 
the  transparent  humours  and  delicate  membranes  is  the  seat  of  the 
malady.  You  will,  in  short,  find  the  inflammatory  diseases  of  the 
eye,  at  their  commencement,  limited,  in  many  instances,  to  a parti- 
cular texture,  and  exhibiting,  for  the  most  part,  the  same  phenome- 
na, and  passing  through  the  same  changes  as  may  be  noticed  when 


22 


inflammation  takes  place  in  structures  of  a similar  nature  in  other 
situations. 

Some  of  the  textures  of  the  eye  intimately  sympathize  with  the 
state  and  diseases  of  the  constitution : for  instance,  the  power  of 
the  retina  is  not  infrequently  diminished  and  sometimes  even 
totally  destroyed,  during  lactation ; and  great  impairment  of  vision 
has  been  known  to  take  place  as  a consequence  of  amenorrhcea. 
The  iris  may  become  inflamed  as  a result  of  syphilitic  disease,  of 
which,  indeed,  it  constitutes  one  of  the  most  painful  secondary 
symptoms.  Again,  the  sclerotica  is  very  apt  to  become  inflamed  in 
rheumatic  persons — it  is  a membrane  of  a dense  fibrous  structure, 
much  resembling  those  fibrous  textures  which,  in  other  parts,  are 
chiefly  obnoxious  to  rheumatic  disease;  and  the  inflammation  which 
is  usually  designated  rheumatic  ophthalmia  is,  in  fact,  an  inflam- 
mation of  this  fibrous  tunic  of  the  eye — the  sclerotica.  It  has,  as 
will  be  hereafter  explained,  peculiar  characters  and  symptoms,  and 
requires  for  its  removal,  the  administration  of  remedies  adapted  to 
the  constitutional  disease  or  tendency  by  which  it  is  produced  and 
maintained ; this,  then,  is  another  instance  of  ophthalmic  disease 
occasioned  and  influenced  in  all  its  stages  by  the  condition  of  the 
constitution,  and  affecting  generally  only  that  part  of  the  eye,  the 
structure  of  which  corresponds  anatomically  with  that  texture, 
which,  in  other  situations,  is  the  seat,  and  is  peculiarly  obnoxious  to 
the  same  malady.  You  will  find,  too,  that  it  is  attended  with  a 
considerable  degree  of  pain — a much  greater  degree  of  pain  than 
accompanies  inflammation  of  the  conjunctiva;  and  this  circumstance 
will  direct  you  in  your  inquiries  after  the  seat  of  various  inflamma- 
tory affections  to  which  the  eye  is  subject.  This  has  been  different- 
ly explained  by  pathologists  and  physiologists ; but,  as  respects  the 
sclerotica,  I believe  it  is  chiefly  owing  to  the  firmness  of  its  texture, 
by  which  it  is  prevented  from  sufficiently  yielding  to  the  suddenly  in- 
creased and  rapidly  increasing  size  of  its  blood  vessels,  and  also  to 
their  incapacity  to  relieve  themselves  by  effusion  and  secretion  to  the 
same  extent  as  do  distended  vessels  in  other  situations.  This  circum- 
stance— that  is  the  effusion  and  secretion  of  various  matters  from 
the  inflamed  part— is  well  exemplified  in  certain  morbid  states  of 
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the  conjunctiva;  whenever  that  membrane  becomes  acutely  in- 
flamed, the  softness  of  its  texture  readily  permits  it  to  yield  to  the 
distention  of  its  vessels,  whilst  their  plenitude  is  relieved  either  by 
an  increased  flow  of  its  natural  secretion,  by  purulent  effusions  from 
ils  surface,  by  those  effusions  or  depositions  which  occur  in  chemo- 
sis,  or  by  the  formation  of  pustules.  Its  immediate  texture  also 
admits  of  some  deposition.  The  inflamed  iris  frequently  occasions 
intense  suffering,  for  it  is  a highly  organized  part,  and  possesses 
large  nervous  supplies,  and  besides  its  natural  stimulus  cannot  be 
altogether  excluded ; — it  will  be  excited,  to  a certain  extent,  by 
that  stimulus  which,  in  its  healthy  state,  maintains  the  due  per- 
formance of  its  functions.  And  its  connexion  with  surrounding 
parts,  their  sympathy  and  very  often  decided  implication  in  its 
morbid  conditions,  assists  in  giving  rise  to  that  acutely  painful  sen- 
sation and  extreme  intolerance  of  light  so  often  noticed  to  exist  in 
iritis ; and  to  these  sources  of  suffering  may  be  added  the  tension  of 
the  external  tunics  from  a sudden  augmentation  of  the  fluid  con- 
tents of  the  globe. 

It  has  been  stated  that  the  structure  of  the  cornea  is  peculiar — 
that  it  differs  from  every  other  texture  of  the  body  and  is  therefore 
termed,  sui  generis  ; but  there  is  a certain  identity  in  its  pathologi- 
cal conditions  to  those  of  other  parts,  in  some  of  its  component  tis- 
sues ; for  instance,  its  external  or  conjunctival  covering,  and  the 
cellular  membrane  which  connects  its  lamellae  to  each  other,  are 
liable  to  morbid  changes  which  preserve  the  characters  of  the  dis- 
eased alterations  those  tissues  undergo,  when  situated  in  other  parts. 
You  will  distinguish,  therefore,  the  general  from  the  particular 
pathology  of  this  part,  and  remember  that  the  lamellar  texture  of 
the  cornea  alone  presents  those  anatomical  and  pathological  pecu- 
liarities, which  have  caused  the  structure  of  this  tunic  to  be  termed 
sui  generis.  And  here  I may  mention,  that  although  the  external 
covering  of  the  cornea  possesses  the  characters  of  a mucous  mem- 
brane, and  its  inner  lining  those  of  a serous  membrane,  yet  they  are 
both,  in  a certain  degree,  assimilated  to  the  texture  of  the  cornea  ; 
so  that  they  do  not,  in  fact,  on  minute  examination,  present,  in  a 
well-marked  form,  the  characters  of  the  class  of  membranes  to  which 
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they  respectively  belong.  This  deviation  from  the  perfect  purity 
of  type  exhibited  by  particular  tissues,  is  noticed  in  many  other 
parts  of  the  body,  and  is  one  cause  of  that  modification  of  disease 
which  has  contributed  to  render  its  diagnosis,  in  many  instances, 
difficult,  and  its  classification  so  proverbially  imperfect. 

When  considering  the  diseases  of  the  retina,  it  is  important  to 
hear  in  mind  the  predominance  of  its  nervous  over  its  vascular  struc- 
ture ; it  is  a highly  nervous  part,  and  is  therefore  extremely  liable 
to  be  influenced  by  those  states  of  the  system  which  particularly 
implicate  the  nervous  system.  And  it  must  be  remembered  that  it 
is  expanded,  in  a peculiar  manner,  for  the  purpose  of  receiving  and 
transmitting  the  impression  of  luminous  bodies.  These,  then,  are 
some  of  the  peculiarities  connected  with  the  retina,  which  it  is  de- 
sirable to  remember  when  studying  its  pathology. 

You  will  sometimes  find  that  after  a patient  has  been  much 
reduced  by  mercury,  and  particularly  if  he  be  under  its  full  influ- 
ence, that  he  will  be  suddenly  deprived  of  his  sight,  which  will, 
probably,  not  return  until  the  system  be,  in  a great  measure,  cleared 
of  that  medicine  and  the  strength  restored  by  tonic  and  invigorat- 
ing treatment.  You  are  aware  also,  that  an  undigested  meal  wrill 
sometimes  induce  blindness,  which  may  continue  until  the  the  sto- 
mach be  emptied  of  its  offending  contents.  During  lactation,  dim- 
ness of  vision  will  now  and  then  occur,  particularly  if  the  individual 
has  had  several  children  in  quick  succession,  and  continued  to  suckle 
them  for  a long  period. 

I shall  have  occasion  to  point  out  to  you,  in  subsequent  lectures, 
particular  instances  in  which  the  nervous  textures  of  the  eye  have 
been  seriously  impaired  and  enfeebled  by  various  physical  and  men- 
tal causes,  and  especially  by  passions  and  emotions  of  the  mind. 

After  having  pointed  out  the  sympathetic  influence  of  the  consti- 
tution upon  the  nervous  textures  of  the  eye,  I may  refer  to  the 
sympathy,  the  very  close  sympathy,  which  subsists  between  these 
organs  under  the  existence  of  disease.  If  a particular  texture  of 
the  eye  become  inflamed  and  continue  inflamed  for  a certain  period, 
and  especially  if  the  health  become  impaired,  it  wrill  sometimes  hap- 
pen that  the  same  part  in  the  opposite  organ  will  become  affected 


2d 


with  a similar  disease.  For  instance,  a person  may  have  acute  cor- 
neitis  in  one  eye,  and,  from  the  character  of  the  disease  or  bad 
management,  it  may  remain,  and  after  a time,  the  opposite  cornea 
may  become  inflamed  And  again,  I often  see  at  this  infirmary, 
individuals  who  are  nearly  blind  from  the  effects  of  chronic  iritis, 
which,  being  allowed  to  continue  unchecked  in  one  eye,  has  even- 
tually occurred  in  the  other  and  destroyed  all  useful  vision.  Of 
course  the  same  thing  takes  place  in  respect  to  the  maladies  of  other 
parts  of  the  system,  and  is,  so  far,  an  additional  proof,  that  it  is  im- 
possible to  understand  and  successfully  prosecute  the  study  of  oph- 
thalmic disease,  by  absolutely  restricting  our  attention  to  this  one 
branch  of  professional  knowledge. 

I have  lately  seen  a young  man  from  Bloxwich,  suffering  from  a 
most  extraordinary  development  of  the  left  cornea ; though  retain- 
ing the  most  perfect  transparency,  it  is  increased  to  nearly  treble  its 
natural  size,  the  iris  has  augmented  in  a corresponding  degree,  so 
that  the  anterior  chamber  is  amazingly  ample.  The  other  parts  of 
the  eye  are  not  at  all  enlarged.  But  the  fact  to  which  I am 
desirous  of  directing  your  particular  attention,  is  the  occurrence 
of  the  same  disease  in  the  opposite  cornea.  When  I first  saw 
this  person,  the  right  cornea  was  not  at  all  enlarged,  hut  it  is  now 
evidently  increasing,  and  will  soon,  I fear,  become  as  large  as  the 
other,  at  least  unless  something  be  done  to  prevent  it.  Unques- 
tionably the  various  textures  and  membranes  of  the  eye — and,  I 
think,  more  particularly  the  cornea,  the  iris,  and  the  retina — have  a 
strong  tendency  to  participate  in  each  others  diseased  conditions ; 
and  it  is  of  consequence  that  you  should  not  overlook  a fact  of  so 
much  practical  importance.  It  will  at  once  occur  to  you  that  in  all 
such  instances  it  is  most  desirable  to  carry  into  effect,  without  delav, 
those  measures  which  have  a tendency  to  destroy  that  series  of  as- 
sociated operations — that  chain  of  sympathetic  actions — upon  which 
the  continuance  and  progression  of  disease  essentially  depends. 
And  we  shall  presently  endeavour  to  explain  to  you  in  what  man- 
ner this  is  best  accomplished: 

When  I consider  the  pathology  of  the  cornea  in  detail,  I shall 
have  occasion  to  explain  to  you  that  it  is  exceedingly  prone  to  what 


I term  vagaries  or  caprices  of  development,  of  which  perhaps 
atrophy,  and  hypertrophy  of  its  texture,  and  the  globular  and  coni- 
cal cornea,  are  the  most  frequent.  By  the  way,  this  conical  state  of 
the  cornea  generally  involves  the  whole  of  this  tunic ; but  I have 
seen  one  instance  of  this  affection  occurring  only  very  partially,  for 
the  conical  portion  of  the  cornea  was  nearly  as  large  at  its  base  as 
the  plane  surface  of  a small  split  pea ; it  existed  at  its  lower  part, 
resembled  a small  and  extremely  conoidal  portion  of  beautifullv 
transparent  glass  placed  upon  the  surface  of  the  cornea,  and  occa- 
sioned great  confusion  of  sight  from  the  unequal  refraction  of  the 
rays  of  light.  The  appearance  of  the  disease  was  extremely  singu- 
lar, and  exhibited  the  nature  of  the  afFection  in  a manner  which 
could  not  easily  be  misunderstood. 

In  explaining  to  you,  at  an  early  part  of  these  observations,  that 
the  practices  of  mere  oculists,  their  restricted  views,  and  exclusive 
local  treatment,  were  opposed  to  the  successful  treatment  of  diseases 
of  the  eye,  and  to  the  increase  of  ophthalmic  knowledge,  I forgot  to 
mention  that  nearly  all  the  strictly  constitutional  affections  of  the 
organ  of  vision  are  scarcely  at  all  received  or  in  any  way  influenced 
by  the  use  of  eye-salves  and  collyria,  and  that  it  would  be  perfectly 
absurd  to  attempt  their  cure  otherwise  than  by  the  adoption  of  the 
usual  means  for  the  removal  of  their  cause,  that  is,  the  constitution- 
al malady.  If,  for  instance,  gouty  or  scrofulous  inflammation  of 
the  eye  took  place,  no  outward  application  alone  would  be  at  all 
likely  to  remove  it,  but  if  suitable  local  means  were  combined  with 
medical  treatment  adapted  to  the  diseased  character  of  the  constitu- 
tion, then  the  alleviation  of  such  disease  may  reasonably  be  ex- 
pected to  he  accomplished. 

Now,  I will  just  mention  to  you  one  of  the  many  errors  which 
are  often  committed  by  those  who  are  popularly  termed  oculists,  (I 
mean  individuals  possessing  the  cfo's-qualifications  and  attributes  we 
have  already  mentioned  as  belonging  to  this  class  of  practitioners ) 
because  it  well  illustrates  what  I have  already  said  to  you  respect- 
ing their  ignorance  and  demerits.  When  persons  apply  to  them  for 
the  removal  of  an  opacity  of  the  cornea  they  are  in  the  habit  of 
using  or  recommending  some  stimulating  applications : — for  exam- 
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pie,  ;i  blacksmith  in  the  neighbourhood  of  Birmingham,  has  some 
repute  for  managing  these  jobs,  and  he,  I know,  blows  a quantity  of 
powdered  white  sugar  upon  the  opacity : and,  again,  a cobbler  in 
these  parts,  uses  a strong  ungucnium  nigrum  in  such  cases ; and 
such  is  the  state  of  his  practice  that,  I am  told,  he  soon  intends  to 
relinquish  altogether  his  humbler  employment ; and,  doubtless,  whilst 
the  community  is  willing  to  furnish  him  with  an  opportunity  of 
mending  (?)  their  vision,  he  will  not  be  disposed  to  mend  their  un- 
derstanding. But  just  notice  the  error  which  these  and  equally  igno- 
rant persons  commit.  Unaware  that  an  opacity  of  the  cornea  may 
be  a symptom  of  inflammation  of  that  membrane,  as  well  as  an 
occasional  effect  of  such  inflammation,  they  apply  their  coarse  and 
stimulating  applications  whenever  the  cornea  may  be  cloudy,  and  in 
those  cases  in  which  this  state  of  nebula  arises  from  the  present 
existence  of  corneitis,  the  disease  is  aggravated,  and  the  eye  is  not 
infrequently  destroyed.  This,  then,  is  another  illustration  of  the 
mistakes— the  dreadful  mistakes — which  the  mere  oculist,  who  is 
unacquainted  with  the  diversified  forms  of  disease  of  the  eye,  and 
who  treats  its  maladies  simply  by  the  aid  of  local  applications,  is 
liable  to  commit. 

. And  now,  gentlemen,  before  I close  this  address,  permit  me  to 
say  a few  words  respecting  the  propriety  of  giving  a separate  course 
of  lectures  at  this  institution  on  diseases  of  the  eye,  in  the  delivery 
of  which  I,  as  far  as  I understand  my  own  motives,  am  influenced 
merely  by  a conviction  of  its  utility.  It  remains  for  you  to  deter- 
mine, by  your  attendance  upon  them,  or  otherwise,  whether  or  not 
they  will  be  continued ; but  I shall,  under  any  circumstances,  rest 
satisfied,  that  in  giving  you  an  opportunity  of  attending  them,  I 
have  discharged  a duty  I owe  alike  to  the  governors  of  this  institu- 
tion, to  yourselves  as  medical  students,  and  to  the  profession  to 
which  I belong. 

I beg  of  you,  then,  not  to  furnish  me  with  an  apology  for 
neglecting  my  duty.  Prove,  by  your  attendance  at  lectures  on  dis- 
eases of  the  eye,  that  your  inclination,  equally  writh  the  regulations 
of  our  medical  corporations,  urge  you  to  acquire  information  re- 
specting every  part  of  the  profession  you  are  destined  to  practice. — 
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Surely  there  is  no  one  present  who  would  be  content  with  the  mere 
attainment  of  that  knowledge  which  will  barely  qualify  him  to 
procure — a diploma.  An  anxiety  to  obtain  an  enlarged  and  philo- 
sophical acquaintance  with  our  profession,  to  extend  the  boundaries 
of  medical  knowledge,  and  to  render  it  subservient  to  the  relief  of 
human  suffering,  involves  motives  of  the  highest  order,  and  I will 
not  affront  you  by  comparing  the  pleasures  derived  from  so  pure  and 
noble  a source  with  the  gratification  arising  from  the  pecuniary  ad- 
vantages connected  with  the  exercise  of  such  knowledge. 

It  would  however  be  exceedingly  wrong  to  lead  you  to  expect  that 
you  will  invariably  be  rewarded  by  the  public  in  proportion  to  the 
time  you  have  bestowed,  the  research  you  have  employed,  and  the 
money  you  have  expended  in  the  acquisition  of  professional  know- 
ledge ; but,  although  the  fact  comprised  in  this  statement  is  admit- 
ted to  be  correct,  an  acquaintance  with  it  has  seldom  repressed  that 
thirst  for  knowledge — that  zeal  for  improvement — which  has  so 
peculiarly  distinguished  the  members  of  our  useful  profession. 

Although  the  necessity  of  obtaining  a knowledge  of  ophthalmic 
disease  is  sufficiently  recognized,  and  the  inadequacy  of  acquiring 
such  knowledge  through  the  medium  of  the  small  number  of  lec- 
tures usually  devoted  to  the  subject  in  an  ordinary  course  of  sur- 
gical instruction,  generally  admitted,  yet  I am  sometimes  told  that 
an  acquaintance  with  the  diseases  of  the  eye  comprehends  so  small 
a part  of  the  objects  included  in  a medical  student’s  education,  that 
he  has  scarcely  any  leisure  for  the  cultivation  of  this  subject,  at 
least,  so  far  as  to  attend  a course  of  lectures  devoted  exclusively  to 
its  consideration.  I should  certainly  be  very  unwilling  to  recom- 
mend any  sutudent  to  devote  a great  deal  of  time  to  the  cultivation 
of  ophthalmology,  if  I thought  he  was,  by  any  peculiarity  of  cir- 
cumstances, compelled  to  obtain  his  professional  education  in  a very 
short  space  of  time.  I should  certainly  think  it  would  be  a lesser 
evil  for  such  an  unfortunate  individual  to  be  ignorant  of  the  dis- 
eases of  the  eye,  than  to  be  unacquainted  with  the  morbid  affections 
of  organs  the  preservation  of  the  integrity  of  whose  functions  is 
indispensible  to  the  maintenance  of  a state  of  health,  and  the  treat- 
ment of  the  maladies  of  which,  he  would,  in  the  ordinary  course  of 
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practice,  be  more  frequently  called  upon  to  undertake.  Still  igno- 
rance upon  this  subject  must  be  acknowledged  to  be  an  evil  which, 
in  its  consequences,  may  be  ruinous  to  the  medical  practitioner  and 
most  calamitous  as  respects  his  patients. 

And  then  if  we  regard  the  influence  of  such  culpable  ignorance 
upon  society,  we  shall  find  sufficient  matter  for  censure  and  regret. 
If  ignorance  of  ophthalmic  disease  on  the  part  of  a surgeon  pre- 
vent him  from  averting  the  injurious  effects  of  acute  deep-seated 
inflammation  of  the  eye,  the  evil  is  sufficiently  great  and  the  cala- 
mity painfully  severe,  even  if  the  subject  of  the  injury  happen  to  be 
wealthy,  yet,  in  such  case,  the  calamity,  distressingly  acute  though 
it  be,  is  generally  mainly  confined  to  the  unfortunate  patient ; but, 
in  the  event  of  some  contagious  or  epidemic  ophthalmic  disease  be- 
coming extensively  prevalent,  a want  of  knowledge  on  the  part  of 
the  practitioner  may  become  a source  of  immense  injury  to  society, 
by  securing  the  loss  of  vision  to  many  of  its  poorer  members  who, 
whatever  may  be  their  youth,  and  health,  and  vigour,  are  thus  per- 
manently thrown — absolutely  and  entirely  cast — upon  the  benevo- 
lence of  the  community. 

I leave  it  to  the  records  of  our  profession  to  determine'wliether 
or  not  this  is  an  exaggerated  representation  of  the  evils  occasionally 
resulting  from  a slight  and  inadequate  acquaintance  with  ophthal- 
mic disease  on  the  part  of  medical  practitioners,  who  have  been 
suddenly  and  unexpectedly  called  upon  to  conduct  its  management 
when  such  disease  has  been  unusually  prevalent. 

You  may  be  told  that  a sufficient  knowledge  of  diseases  of  the 
eye  may  be  communicated  in  a very  small  number  of  lectures — that, 
in  short,  the  whole  of  the  morbid  affections  of  the  visual  organs 
may  be  sufficiently  discussed  and  properly  comprehended  in  ten  or 
twelve  lectures : but  I may  inform  you  that  the  course  of  instruc- 
tion on  ophthalmology,  delivered  by  the  celebrated  Professor  Beer, 
of  Vienna,  consisted  of  nearly  two  hundred  lectures.  Now,  my  part 
of  this  series  will  be  completed  in  about  twenty  lectures ; and  I 
may  safely  assert  that  I shall  have  great  difficulty  in  so  condensing 
my  observations,  as  to  embody  my  remarks  on  the  diseases  of  the 
eye-ball  in  so  small  a number,  and  shall  necessarily  be  obliged  to 
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omit  mucli  of  what  would  he  statfed,  if  untrammelled  by  the  restric- 
tions imposed  by  a deference  to  your  other  engagements. 

I most  sincerely  thank  you,  for  the  patience  and  the  very 
great  attention  with  which  you  have  been  pleased  to  listen  to 
this  long  and,  I fear,  tedious  lecture.  I can  assure  you  I am  very 
sensible  of  my  defects ; but  to  tell  you  this  is  merely  to  remark  that 
I am  capable  of  perceiving  what  is  obtrusively  evident.  However, 
it  may  he  mentioned,  as  some  apology  for  a part  of  the  deficiences  I 
may  have  evinced,  that  I have  but  just  recovered  from  a severe  and 
protracted  illness,  and  have  not  consequently  been  able  to  prepare 
myself  for  the  duties  I have  this  evening  commenced,  in  some  re- 
spects, exactly  as  I could  have  wished.  And  the  announcement  of 
this  circumstance  will  also  explain  to  you  why  I have  deferred  the 
publication  of  my  work  on  diseases  of  the  eye ; in  the  composition 
of  which,  many  of  you  are  aware,  I have  spent  much  of  mv  time 
for  several  years  past.  The  delay  has,  however,  furnished  me  with 
the  means  of  reviewing  my  opinions  on  various  ophthalmic  subjects, 
at  my  leisure,  amid  the  tranquility  and  surrounded  by  the  other 
advantages  of  comparative  retirement — with  an  attention  undivided 
and  undisturbed  by  the  cares  of  business,  and  with  a mind  disem- 
barassed  of  the  anxieties  and  the  responsibilities  so  necessarily  asso- 
ciated with  the  practice  of  our  profession.  So  that  I have  really 
no  cause  to  look  hack  upon  my  three  months  exile  from  the  more 
active  duties  of  my  profession  with  absolute  and  unalloyed  regret. 

And  now,  Gentlemen,  after  having  said  so  much  respecting  my- 
self, if  I were  to  close  this  address  without  adverting  to  the  cala- 
mitous indisposition  of  Mr.  Hodgson,  the  worthy  founder  of  this 
institution,  I should  feel  that  I was  wanting  in  respect  to  that  ta- 
lented individual,  and  to  those  gentlemen  who  first  assisted  him  in 
carrying  his  benevolent  intentions  into  effect.  I am  quite  sure  you 
will  be  happy  to  learn  that  he  will,  very  probably,  soon  return  to 
his  engagements,  and  I may  he  allowed  to  say,  not  less  to  the  ad- 
vantage of  those  of  you  whose  studies  he  directed,  than  to  the 
satisfaction  of  the  public  he  has  so  essentially  served.  I have  not 
come  here  to  pronounce  a studied  and  formal  panegyric  upon  the 
character  of  my  learned  preceptor,  but  it  was  impossible  for  me,  on 
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an  occasion  such  as  this,  without  discourteously  opposing  the  cus- 
toms of  society  and  doing  violence  to  my  own  feelings,  to  omit  all 
allusion  to  the  unfortunate  illness  of  a gentleman  so  intimately  con- 
nected with  this  infirmary,  so  well  known  to  us  all  by  his  industry 
and  knowledge,  and  so  justly  endeared  by  his  many  amiable  and 
excellent  qualities. 

It  is  a truly  painful  circumstance  that,  within  the  last  three 
years,  the  inhabitants  of  this  large  town  have  been  deprived  of  the 
services  of  three  distinguished  ornaments  of  the  medical  profession  ;* 
hut  it  is  pleasing  to  reflect,  and  interesting  to  know,  that,  although 
each  of  them  occupied  an  eminent  station  among  the  cultivators  of 
medical  science,  they  were  as  remarkable  for  the  benevolence  of 
their  disposition  as  for  the  extent  of  their  acquirements. 


* Dr.  De  Lys,  Dr.  Darwall,  Mr.  Hodgson. 


barlow,  printer,  bennett’s-hill,  Birmingham. 
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